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PAM GALLOWAY RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from

office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.

“FHE MUNICIPALITY ‘USED FOR'MAILING' PU'RPOSES WHEN-DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S'NOT SUFFICIENT, THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BELISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

VOTING

MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

1. B : ) N ) ) Email
O T ]
] ] ] 7% ” ] ) ] > Street: 50 5 3; 2&%51“» , DV?llv;nc , N [[/8 20 //
ﬁ ,5 i £ pLALES
O d NNC - a %ND . W " 5 . 5 B City m-) SQ’L) (Month) (Day)  (Year) Phone
! o N AWNSAA WL wJYY]
2. L7 i Email
A lown
AY f\/leyef Worpro = L4 BTt b S RiloNowsrans | 11/ 1df20 11\ L
{Month) (Day)  (Year) n
. , — / c..,\ JausAu__In) wSYD | y |
! d/y %d own Email
k{ b . : ; /’ Street: I lﬂ ou LL) [/() Vlllage/r ) [[ /Zg/z OLL .
é Z . / s 2| O Cit; g on a ‘ear) one
L d 7971/ W // cio: W&&M SC/ (/olj i /W((a (Month) (Day)  (Vear)
. / ¢ g \ s . - O ) Wy Email
<. we [ 00 2 SYeviar st |GTm o N/ g [a00i
CVL\AM({ v 71 AL P S ! NZ/{«.A—-\ [ 2 . P iy, 2 QLity ifu:«‘/ W (Month) (Day)  (Year) Phone
- i : e fpJCiA S0 S il GHF3 | ) el
5. Email
e swee_ Yl oy & j(”l“\?’( ﬁu_«? %\T,fnv:'g'e , M. / /20_&(
) o City 2 ear) Fhone
‘\/ 'Z_ \J\B & 7\\ T\ \ . -~ oy w + f L\,’ Zip: 19 —__Laz_e,é* o~ e Y) i
(./ . / S N : Email
/ s //: 7 e 768 r"v f}w 19 5C- afl—gﬁﬁ‘() g;’,‘,’fg'e ) At i /;2 ?7/2 o/l
! ; y s s A/ AT Ci a2 o o ‘ear—'—' Phone
(/ {‘lr IV et fﬂ { "‘2‘-23“-«"’”1‘ /’"’! '\.)‘ oA /7 ,,,,,, | City: V“j ¥ '\,A- > E/ilA; i ‘JJ 5 Zip: eq Vi:' ‘S v - (Month) (Day) - (Year
) —— W//~ ‘ . . v A < N aT Email
A ‘\' («\17 i( %/ 6 aS = §C 6 = Radhs 2 ! & V?lzze i/u) 7 Y-EY, fe / 93/ 2 Oi Ph
I3 A £ 1 ) - 21 B s WEC V) r one
Y\" & 2 63 v I ’ P City: (,/\\)E‘J 365 U Zip: 5 Y tf{(.:.) BKCity b ™ (Month) (Day)  (Year) 7
j 4 < [ Tow Email
n
Street: O Village / - / 2 0_ o
O City (Month) (Day)  (Year) one
City: Zip:
9. Email
0 Town
Streets 00 Village / / 20___
0 City (Month) (Day)  (Year) Phone
City: Zip:
10. Email
B3 Town
Street O Village / / 20 o
[ City (Month) (Day)  (Year) one
City: Zip:
- Certification of Circulator
. . "L
I, d&ﬁ Lé")L , (centify): Ire&dcat /5// F //” ‘-{f C’é f W“"" =~ Circulat
( Nifne of Circulator) — (Circulator’s-Residence — Street-name-and-Number) 7. (Circulator Municipality) T P
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know Tiarthe signers are electors of the jurisdiction or district represented by the officeheolder named in this petition. I know that each person signed o
the paper with full knowledge of its content on the date indicated opposite his or her name. I know thejf respective redidences given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under 8.12.13(3)(a), Wis. Stats — E
______ A0 ____ m
/M 2 120/ o~ : : i P Page@gﬁ ) !
{(Month) “Day) (Year) ~(Signaturé of Circulator) : :
1 1




i

| | PAM GALLOWAY RECALL PETITION
To the Wisconsin Govérnment Accountability Board: We, the unidersigned qualified electors of the29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. , )

G s L TR e e e T T e T ST S i o i e S B S T P T e RN P IR NE ST o e A RN ook v
R MUNICIPALITY US LANG PURPUSES, WHEN'D ST THA CIPATTIY OF RESIDENCE, 1S NOT SUFFICIENT. THE N/ ONICIPALTTY OF RESTENCE MUST AT WAYS BE LISTED, 7
o N DR o o e ; I g VOTING , : : ;
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS ’ STREET & NUMBER OR RURAL ROUTE ; MUNICIPALITY OF RESIDENCE DATE OF SIGNING C(
: . 5 Rural address must.also-include box or fireng.” * - (Indicate Town, City, or Village) ;

KA T N S0 Vs (o0 et W 1S W A7/2000 | [Ues
c,m,‘;g@?\’»%e& N Ae—  Sonofeld . gmwcmﬁ“)ﬁaﬂéd _ |

O s o ¢]] [NESHST ol R Al —
| oM Dweke | Tan Dvde L whusAn WD ., SAdL |2 LA S /0" "

(Month) (Day) .~ (Year)

Email .

3. o . ; _

7 | E et j’/z DT ART #b’é - | BTowm | I //7/20/,1_ |
4, ﬂge‘(/ B‘EKT% i K - C"Y('A.Jgfﬂb( o zz?/%/@/ AT City &Jﬂu,fﬂb( | Moy (Da).. (¥ear) ’Phonle (
o ¢ PRR o o wg@g ij 7? = mﬁze )/(/ 7( /17/20A 'Exéaﬂ
: Exe & Q//é o e USAl wt B gD 0 TYRUS g o | T

Magy Tt RASKA
6. :

Email

s BoA 1w %Wé,_g DV 2 I frafzoll | |
c:ny:w;‘%{,f A z,,b"/“/é[ Tty MM /gf{'(/( (Monts) (Day) -~ (Year) }

~ ‘ ' | [Ematt
: sei: |13 Edger  Aue - E.\T;lﬁge o bw //?/20 T2 B
- ; . " N i . ], | Phone
?OB \—L.\\ncs - City: ?&-‘J\Sd\—kl& [y 7 SHTFT new 2"‘1, child (Mooth) (Day) - (Vear) (
Rechard ‘P( . ?04 y e 706 S, Q¥ hve , ,gf,‘;j:; | It /;@/20_& T’Y‘m%ﬁL&;L@
' Gity: WO\ UsSa et ‘,f W:E— w5 '{L(o\ ?C“y Wau sctet e ( |

Email

P ' e Tob S QU AU |8 |
Wﬂw\ﬂ‘ %OE‘;I : | W )fé’ﬂﬁ’az_ : ag WadSad | T s g’yqo’l kg‘;i‘y A nwsSeS (Month) (Day) ’(YEEr)' | Phone (
?: - : A [ ; Emal
o . T leysIS Adws Ceudd BT —u gl | T
RUL,%*@LL 7/!/, Z‘} 1L50/V Wﬁ’« W V&M - : N AU 5/4“- ) WI - 5%1 5% ﬁCity‘. A/ ﬂ Cl 5 7 (Mooth) (Day) * (Vear) Phone (

10- » . . Email

st - . Strest: 79[ S o W A\/E} DTf);vn
J N SMM\IJ% %pww?’ aw Wowcau, WL wSHol peo” Waw A ‘“g“"/‘g /%YOT(L o
‘ Certification of Circulator ’ ‘

L ﬁ%’(\‘7 7" Z('TJ7L : .(cenifyy):‘ Ircsideat/gj/ F"’ /f’h 5'/ . C/-.& pP &'/‘ e Il

L4

; - - - . T Circulator
‘ (7Vame of Circulator) ) (Circulator’s Residence — Street name and Number) (Circulator Municipality) Phone
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know:that-the-s igqers are electors of the jurisdiction or district represented by the officeholder named in this petition. 1 know that ¢ach person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. 1 know their regpctive residegices, given. 1 support this recall petition. 1 am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. ]
g ' B A R N A= - P A1t
(1T 2000 ' v = . P UG

L)
- n — ' 1 e
(Month) (Day) (Year) o / (Slg"ame of Circulator) : ) } # ' '
. by . : l_____-__-____-____‘___|




PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\II'I(')YTIgl?RESIDENCE DATE OF SIGNING c
Rural address must also include box or fire no. (Indicate Town, City, or Village) ;
177 - - o . s 7 Email ; ¢
Tan uuy I &/)u/w/ 10y Y7o (f(l/djf/)b(é] 1 o, §~T°j“ e i / ‘;};3,/2 0l/ Pl
z: (/*Lu{:/”"Z(/ / ’ ,@ é{_f 4/(.» ¢ E f )l 1(‘} cie /? 7 é SUMC_J - ﬁ“(/ qs.(;_— O City Ci ](,/7 l ¢ #ﬁ (Month) (Day)  (Year) Phone ( /7’5
Email :
/7 / s L 3] () Avw»[/mc Ale n"I;(:?mv |/ ,/Zz/z@l
//7/& bt Vi ek gy [ vestod T [
o " Email
/7 , R - Street: 61’)/) /\)») 35 M.qu g:g?l‘ll‘;ge . e // /22/20L —
(arofe 7,52 o O i asee 54403 P Waega, [|mow o W/
4. N g S Sy P own ’ ) Email
=T [ ¢ ’ e L‘!Qo{ £ {%,u)&;u + l[»ot #’303 ?Hag P |t /’22/20—”— “[Phone .
*ﬁ}"L-) ¢ R L &H "t R cion LL)W - 7 "(‘ 4 ) / 1ty /Z‘V"LV W (Month) (Day)  (Year) (\Zf'g/
5. ) . i Email
& 1t e D5 M SE Qlow o CULS701] (W —
ANAGE R U0 DU\, SHUQA |2 A0
N \ - ~ Email
B sis D55 S0l s O vilege Lo pus 2% Vi fa2f20 o :
<L e 0o cue G0 oo Lepu s , fo wSyyes |70 TTTTITH uemion v _(7es
Streets L{ cZ) # 1;1/\ S/ . O Town “ / . / . ' Email
SMCULC*"UE/ herowe & O Village \ 2420101 L ;,
J- w (Mawgae odl o SHYEY| T LA S Ged.  |mommy oy e | | RO RS
8. ! Email |
7 JH# s 43 2 Pl TS et S379}2;%,,,,,,,,,,,,,,,,,,, |l ké/, 20/ - |
4 L e o Cid\ i M? i . Z’S ity VQ({JG{/ s (Month) (Day)  (Year) ( 2/
9, . : , ) , Email
e . , Street: / 6 3 /D 7 &7’% 0 S77€e. ~ Egﬁﬁ;ﬁ_ﬁ e VA /;Z/ 20 L _
5//’(7/%«{/ A7 el iy ({/6/2445&06, éc// S 7 70/ ity MéZléﬁc’/M{/ (Month) (Day)  (Year) o (7/ S
0. < - L | [Emal
w700 S 3pd Arp OTown SR J
F i i ; - one -~
nollRebingor = e g P wayse (BN ey
Certification of Circulator
I 3 AmE S BO 6'&'[ (certify): Ireside at / 7/ 7 W Q’Q' Lot Circulators

A AT,

Favs £ Lt
Gvame oy Circiialory

\\,u(,uuﬂul S l\COluU”LZ 0[’55! nameand IVMI"U(fI]

FFanl 7 W IS LPRAY
\Qiircuiqior vignicipaiily )

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

—_..the_paper with full knowledge.of its content.on the date indicated opposite.his or.her name. I know. thei;

L 12 20 [(

J Y o)

G

(Month) (Day) (Year)

(Signature of Circulator)

spective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

Phone’

EEO

Email

L




PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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'PAM GALLOWAY RECALL PETITION

To the Wisconsin Government -Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall
of Senator Pam Galloway from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall

of Senator Pam Galloway from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION | Return by
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall ¢ Committe
of Senator Pam Galloway from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. i PO Box 2.
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. [ support this
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PAM GALLOWAY RECALL PETITION
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To the Wisconsin Government Acgountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall E Committe
of Senator Pam Galloway from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! POBox2
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PAM GALLOWAY RECALL PETITION | Return by
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall i Committe
of Senator Pam Galloway from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! PO Box 2.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall

of Senator Pam Galloway from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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PAM GALLOWAY RECALL PETITION ]
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from (
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. . I
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuam to Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
ofﬁce pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall of Senator Pam Galloway from
office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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PAM GALLOWAY RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recail of Senator Pam Galloway from
office pursuant to Article XII], Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 29th State Senate District of Wisconsin petition for the recall 1 Comm
of Senator Pam Galloway from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. : PO Bo
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. :_ _l\flf“_h_s'
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rura} address must also include box or fire no. (Also Indicate Town, City, or Village)
1 Email
" . . ]f\ O Town
Priot; e A ~ A A 0 Village )
= A0eHhSBOA). g JI170ll. | s
{Month) (Day)  (Year)
Sign? . . =
ign o L\)m{k . ™ - 5 L//_/O / (Municipality Namc) (
2. Email
vl ELL2YD 12 S AlL BT Y% O Vige
h e 3708 Lacl Wiy cr sl | s
py e, ) )t e
) esir)
WW‘”’ (Municipality Namc) (
q Clty: W Zip: 3-44@3
3. Email
w0’ KOEHLER , el i
we [[0H GofF CAUA_ R | 10l | s
< 2 J1isd
o ol Kol A
s » . unicipality Name (
Clty: W#Mgﬁw ljpghlyﬁs
4 E L O Town Email
: UG ehL Q/ae/l e Village
Print - ‘ / / P L/ - : ity
r Street: G [‘F’c;'qe [?<£ W@HSQ& )l/l’”l/ZO_[_(_ T
wé@}g«ﬁ 4’“2% (Municipality Name) (Month) (Day) - (Year) (
5. ‘ ) [0 Town Email
DAVID m B8] . _ kg | e
i v Gtreag §67 3‘ E&NQEQ@ ‘7\\1& ‘ g Dciy ) l \ /ZLV ’\_&_
‘ CS(WQ Mob WESTeA] 2 =
Sizot m (Municipality Name) (Month) (Day)  (Year)

Certification of Circulator

Cuty o

HBOSALY LT

LEtoYD & HRLEBERE (aityy trsden 3008 CALL ST-

(Printed Name of Circulator)

(Circulator’s Residence ~ Street Name and Number)

(Circulator Municipality)

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. I know that the signers are clectors of the jurisdiction or district represented by the officcholder
named in this petition. I know that cach person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this

recall petition. T am aware that falsifying this cortification is punishable under 8.12.13(3)a), Wis. Stats.

i 125 10/

(Month) (Day) (Year)

5
-4
.

Circulat
Please inclu
Phone

(74

Email




PAM GALLOWAY RECALL PETITION | Retury
]
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